SIR,-While counselling parents who have experienced a stillbirth of either a chromosomally abnormal baby or one with non-lethal congenital malformation, we are often asked 'But why did the baby die?' Why do fetuses with chromosomal abnormalities or congenital malformations that do not involve major cardiovascular or cerebral defects die in utero? It is scientifically inadequate merely to attribute death to the presence of any congenital malformation as only a select few of such malformations can obviously cause death in utero. The latter would include defects such as cerebral tumours and major cardiovascular abnormalities such as transposition of the great vessels, conduction system abnormalities, large septal defects, etc. Death in utero of fetuses with congenital abnormalities without any major organ defects as is the situation with some sex-chromatin abnormalities, trisomy 18, achondroplasia, spina bifida, duodenal atresia, unilateral pulmonary agenesis, etc is not so easily explained.
Studies have shown that chromosomal abnormalities are 10 times more frequent in perinatal deaths than in unselected liveborn infants. ' 2 This does not, however, explain the mechanism of death in utero as most of the chromosomal abnormalities detected in perinatal deaths are compatible with survival after birth and are not usually of the types seen in early abortions.2
In a study of fetal heart rate patterns in fetuses with congenital abnormalities, Garite et al showed a significant increase of heart rate abnormalities but no characteristic pattern that would specifically identify major congenital abnormality. 
